MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-027452

{Licensed Embalmar’s Stalement on Reverse Side)

DEPARTMENT " -
m OF PUBLIC HEALTH AND WELFARE :’ o lg . 3 5 é' STATE FILEStOmBER
DO NOT WRITE AMENDED Registration District No, ._—______J/__ =" gy Primary Registration District i P $3____Registrar's No. S/ M "
ON THIS STUB
1. H 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
VS 300 Q 8. COUNTY ACKS a. STATE b. COUNTY admission
. 2 JACKSON MISSOURI JACKSON ’
ev. 4/59 % b. C‘I)Tl'zY {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, COITY Inside Limits
R
o]
= TOWN INDEPENDENCE 40 yrs, TowN  ITNDEPENDENCE Yes RIXNe O
1 Zg y !'-' < ¢. FULL NAME OF (If NOT in haspital, give location) Inside Limis d. STREET (If curside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 - = INSTTUTION 9742 E. 26th St. YesXK Mo O 9742 E. 26th St. Yer O No gy
Févs | o
3 HS 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
) CLARENCE JAMES JONES DEATH JULY 26, 1962
o) 5. SEX 6. COLOR OR RACE 7. Ma"iedm Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
5 MALE WHITE Widowed [J Diverced [] 6=8~-1913 49 Months l Days | Hours l Min,
—-——z——-' 108, USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {(City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [ during most of working lifs, even if ratired) i
= TRUCK DRIVER BANTA FE-TRUCK LINEY§ KANSAS CITY, MO. U.S5.4A,
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME t4, NAME OF HUSBAND OR WIFE
— 2 5
o EARL WARREN JONES IDA B. LEE FLORENCE JONES
8 2, w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< (Yes, n unknown) | (If yes, give war or dates of service L,
L3 WO I NG ¥Florence Jones,9742 E,26th St., Indep.Mo.
:’, = 18, CAUSE OF DEATH (Enter only ¢ne caure per line for (a7, (), and (o). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: f ONSET AND DEATH
a2 o z IMMEDIATE CAUSE {a) m% 6+
1 o] o
(W [a)
b} O £ -
12 = (S a Conditlony, If any, DUE TO [b) W-,M, I- Ja7 -
- P ot which gave rise to ¥
_90-0 \nls VB /
I ::’:::"’:g :l::':nd(:zz —ar “ ‘o % . 7
Bl-0 iying * coveelast, | DUE TO (o Q&M&Lﬂ@&m‘ém
(Z) z PART 1. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related to the terminal PART (1], If decessed was female was
g disease condition given in PART 1 (a) there & pregnancy in last 90 days,
2 3 (Cosiinwi
= Y.
5 B S cakom T3¢ o (o, Colon— [OYer ] G No [ nknown
g = 19. WAS AJTOPSY 20a. AC‘IBENT" st HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
5 [ PERFORMED? O m]
o & Yes (] NO @
-t
z |2 Z "2 TIME OF  Hour _ Month, Day, Year
b= H INJURY a.m.
~ 8 g p.m,
Z 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.9., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
[ Q
5 o MI:'I é 21. | attended the decessed from%z_q“ e rn/a'-&‘ﬂ 3'[7 and last "Whhim alive on ]7- % - [?4 1~
: ; 9 Death occurred at. ﬁ' - m $ the date stated above, and to the best of my knowladge, from the causes stated.
g i 3 5 250, SIGNAJDRE {Degree or title) 27h. ADDRESS , 22¢. DATE SIGNED
S I ful J B - - 7 1 7_“
- 2 = P i e ’M - (2
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CﬂEMATOV 23d. LOCATION (City, town, ar county) 7 {51ate)
o) a l}ﬁrﬁlﬂl (Specify)
> e B 7-28-62 MT. WASHINGTON CEMETERY INDEPENDENCE, MISSQURI
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. )24. REGISTRAR™S SIGN?E
[y P '
= 5| GEO.C.CARSON & SONS, INDEPENDENCE, Mo, |2 .2 & -CJ2 M ' Ckcu.?’__




2ggL 6 9NV

STATEMENT BY LICENSED EMBALMER

-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

working under my personal supervision.

‘ ”gswdem Embalmer No.
Student,

Signature of Student Embalmer

Sign@m g\ W—

Licensed Emba 47/3
‘. - «w N ‘.—"-

P. O. Addres o.
Note: The .above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). b

,..F
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shou!d be so stated above’

bk



